MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE'OF DEATH ~62-035794
8979 STATE FILE —NUM—BER

Ao

'3:3, .ﬁ.{sv\s’%}!—- AM‘E NDED Registration Di:rrii:lo.‘.:_-__----_______‘___.Primary Registration District No. Registrar’s No.
i ll:l L SV D O TUER'Y
1. BLACE OF DEATH TS 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before
VS 300 8 a. COUNTY 5. STATET] 1inols. b COUNWMQIIJS sdmission)
Rev. 4/59 % b. CCI)IRY (If outside corparate limits, give TOWNSHIP enly} Length of stay in ib <. CCI’LY Tnside Limits,
]
S owN  St, Louis, Mo. TOWN Liberty Yengl No D)
1 < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
r—— E :'IP?SPITAL OR ADDRESS
25’/30; < SHIUTION e+, Lukes Hospital Yes @ NoDd Yo O Mook
a 3. HAME OF DE)CEASED First Middle Last 4. DC’;FTE Month Day Year
¥pe or print . .
p George Washington  Tournear DEATH Septe 16, 1962
4] 5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [7] [8. DATE OF BIRTH | 9. AGE {last birthday) {iF UNDER 1 YEAR { IF UNDER 24 HR
5 Male White Widowed [] Divorced K 9/17/1906 55 Months ] Days Hours 1 Min.
—-—-—\i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
[7e) duri o f worki ife i jred)
s g "1 17648 ErhpTosg Liberty Township,Ill. U.S.A.
7 _O_, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/13
2 William E. Tournear Josephine Huddleston
8 ‘ W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOWIAL SESHDITY MN 17. INFORMANT Address
< {Yes, no, or unknown) I(If yes, give war oy dates of service)
9 w Yes W We # 2 i
o = 18. CAUSE OF DEATH (Enter only one cause per ljne for ERVAL BETWEEN
10 < uz.r PART |. DEATH WAS CAUSED BY: QOMNSET AND DEATH
2 o g LMMEDIATE CAUSE {a) \ N\
o]
32 G e ol - \
12 o 5 a Conditions, if any, ] J . ] .
Z/"':i w |5 which gave rize to
-:E zZ above c':use d(a), g ™ =2
= tati the under- l‘&] M! Qt”r;"!!h %ﬁ. Q;}QA
13 = I’y?n'g“g cause  last. DUE TO % ‘; a’k‘ h
% = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Hi. If deceased was female was
g' g disease condition given in PART ) {a) . ey there a pregnancy in last 90 days.
:xg ) § ?0 \&/ 3 L—[] Yes l O Ne I 0O Unknown
¥ E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE . njury in PART | or PART Il of item 18.)
g v PERFORMED? c)( [m} a
z v YES NO O
z < 5 20¢. TIME OF Heowr Month, Day, Year
§ z INJURY  am.
¥x 21 g _. e SEf. 101962
Z -] +20d. INJURY OCCURRED [ 208, PI.ACEfOF INJURY [0.0{'._ in tt’:‘rdabouf ")leB, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office g., efc.
6¢“ A NOT WHILE AT WORK Fﬂ"‘?- 1?\ A,ﬁcfe 7',\/___ /LL
h .
. 3 (] E é 21. 1 attended the d d from W hl and last saw h?r:r alive on
: g a . " Death occurred at A m on the date stated asbove, 2nd 1o the best of my knowledge, from the cavses stated.
r o
g E 8 B ) SIGNATURE {Dagre ¥ 22b. ADDRESS 22c. DATE JIGNED
i 23a, BURIAL, CREMAION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (side)
o' '] REMOVAL { ify)
z £ 9=19-62 Sunset Ty Quincy, I1linois,
= - 24. FUNERAL DIRECTCR i T ADDRESS 25. DATE RECD. BY LOCAL REG. mn's SYENATU
L -
= =] Albert H. Hoppe Inc., 4700 Washington, [Blvd. SEP 17 198 M i 7 2.
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.o~ Y. s s STA'I’EMEN'I’ ‘BY LICENSED EMBALMER
RS -t t o e, - LI N
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
’ . n— et
or by Student Emba\mer No.
- L SR ‘J N . LAY

working under my personal supervision.
Student Signed (-’C/V‘—CA’L'—O
Signature qf Student Embalmer z

Licensed Embalmer No.

a0 P. O. Address —D&/‘ M LM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
« .- If embalmed by a STUDENT, he also-shall sign in his OWN handwriting... = v
If this bedy is not embalmed, fact should be so stated above.

* . . - - - - -0 .




